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l(t:r: 97 CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
(Please Print or Type)
Name nf C orl’o!l Cam ee and Chairperson Office Sought (if candidan:) Dlslnct (3l uny)

| $eb s») Rese NTRT W Regrasachive | 21
Mailing Address O Check if ddress chinge. | City and Zip Home Phone Work Phone
g __N : U Stk l Boge.  TH0 | qug-tudo  [PUS-IU4Y
Naune o uicd ‘nemrer
| MR (""M\‘\ M\ A eﬂ-\n\&s.\

Mailing Addm O Check ifefidress change. 7| City amd Pfp " Home Phone Work Phone
230 N. ("wedhin  Wane Bose D10 Me-{\3q 331~
Section IT TYPE OF REPORT

Directions: To Indicate the type of report being filed, fill in the appropriate dates and check the appropriate box(es). See the

instructional manual for reporting periods and due date
This report is for the period from i /L /0% through 12/ 31 /63

0 7 Day Pre-Primary Report O 7 Day Pre-General Report 0O Quarterly (April 30)
(only filed by ballot measure committees)

D 30 Day Post-Primary Report O 30 Day Post-General Report
O Quarterly (July 30)
O Ocrober 10 Pre-General Report 2 Annual Repont (only filed by baliot measure committees)
1s this Report an amendment? [ Yes g)ﬁ Is this a Termination Report? 1 Yes ,E'ﬁo
SectionITT STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: Ifyou had no contributions or expenditures during this reporting period, check the box next to the statement below, fill in
qates and sign this report. Be sure to carry forward the appropriate "Calendar Year to Date" figures in Column II,

‘epeby certify that I have received no contributions and have made no expendlturcs dumlg this reporting period
from / / through / /

Section IV ) SUMMARY

To reach your Calendar Year to Date figure: Add this report's Column I COLUMN1 COLUMNII
figures to the Column II figures of your previous report (except on line 6). This Period Calendar Year to Date

Line 1: Cash on Hand January 1, This Year* g) N s _L%5.9]
Line 2: Enter Cash Balance at Close of Last Reporting Period** 485 s E §5 § I $ XX

Line 3: Total Contributions (Enter amount from page 2) $ .60 $§__$o0.00
Line 4: Subtotal (Add lines 1,2 and 3) 735 ? s 9 s 13€4l
Line 5: Total Expenditures (Enter amount from page 2) s 531, % s _ $3l .40

Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)** $ 2048 l s 204, €1

*This same figure should be entered on line 1 of all reports filed this calendar ycgr? 0‘/' =7
**You must report the cash on hand at both the beginning of the reporting period and the close of the reporting period.
Note that the closing cash balance for the current reporting period appears on the next report as beginning cash on hand.

Section V CONTRIBUTIONS PLEDGED - INCURRED EXPENDITURES
Contributions Pledged during this reporting period but not yet received: ZNone OIS (see am{ahedgﬂxedule C24)
Incurred Expenditures during this reporting period but not yet paid: ,Bﬁone s (scgmaxcd &hedulc C-2B)
L ‘ IR
| i Section VI CERTIFICATION “‘:- >
o
Ihtnrn This Repart To: N 3 S
' Pote T. CCE!rruu I m W\M—' , hereby certify thm the mf&ﬁnmon
s“:::g !331‘;& in this report is a trae, complete and correct Campaign Financial Dnsclofu‘rgk
Boise ID §3720-0080 required by law, P 3
fax; (208) 334-2282 ‘ A A2 —i

’ Sl{?ﬂlﬁ@’oﬁﬁcd Treasurer
Page
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DETAILED SUMMARY PAGE

o or Committee Report Covering the Period
: ob\sep cbf— Q\gQ(LESQNTﬁT\VL From_y / § /03w /31703

H UNITEMIZED CONTRIBUTIONS
Contributions of Filty Dollars (550.00) or Less This Period

Toral Towl
Number Amount § O

UNITEMIZED EXPENDITURES
Expenditures of Less Than Twenty-Five Dollars ($25.00) This Period

Total Total
Number Q A:nounts O

Total This Period
! Number of Schedule A pa&es;}mached
¢ Contributions
‘ | T Unitemized Contriburions (850 and less) from top of page )
| { T ttemized Contributions (total all Schedule A sheets) s £0.00
| Tetal Coniributions (also enter this figure on page 1, Section IV, line 3) $ €6.00
| Number of Schedule B pages Arached
Expenditures
Unitemized Expenditures (less than $25) from top of page 5 0
Itemized Expenditures (total all Schedule B shects) $&431.40
Total Expenditures (also enter this figure on page 1, Section IV, line 5) $CI1.M40

Page 2
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SCHEDULE A age o
ITEMIZED CONTRIBUTIONS \
of more than Fifty Dollars ($50.00) this period
ame of Candidatc or Commiree
Popised Feo.  Beobesermamice,
Column A Column B Columa C
Date/ ! o Full Name, Mailing Address and Zip Code Cash or In-Kind Le.
Reeeipt For* of Contributor/Lender Check (non-monetary) ans
Toa woans F\ﬂ- R Electons
-4—-’—5’ 0.5, Box. 2.8 T FI— _ |
=l anary
Qome 1| Bove To 3701 s _S0.00 s s
Calsndar Year To Dase Culwndar Yewr Ta Dme Calcrxder Yoar 10 Dae
2.
] s $ s
O Primary s
3
D General Calendar Yesr ‘o Daic Calsndar Yaar Tn Djte s Calendar Year o Due
3
—_ s _|'s s
O Primary s ~ ! s
D General Culender Year To Date Calendar Yaar To Date Calendar Yaar 1o Doce
4,
) s $ 5
O Primary N
O General $ s §
Calender Year To Daa Chalemiisr Yeur To Duls Chlendis Yeur 1o Duie
s. =
._/_/_..; $ S___ L J—
O Primary : s s s
O General l'ri Colwndr Your To Dua Calondsr Yoar To Daix Chlonds Your o Daa
—Lfe.
| !
[ " T
—_—t e 5 s s
O Primary |
D General $ s 5
' Calinder Year To Date Calwnéer Yeur To Dale Calendas Yout lo Date
1.
o 5 s s
O Primary
D General § § §
Culgndar Yeur To Date Calondst Your To Dale Calender Yeer 1o Date
s
A $ - $ s —
O Primnary ‘
O General § § $
Calendar Year To Dats Chlmdar Your To Dule Crlondar Your o Daie
9.
_ $ $ $
O Primary
$
D General m Calendar Yaar To Dus s Colendar Yeur To Data s Cualgndar Your 10 Dare
R s s s
O Primary {1
D Genenal - | ! s s s
t’ w : Calendar Yeur To Due Calender Year Ta Pac Calendar Year o Dos
| ' Subtotals of Columns A, B & C s SO8D s _|s
! Total This Page (add columns A, B & C) s SB.0D
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SCHEDULE B Page [ of
ITEMIZED EXPENDITURES L
of Twenty-Five Dollars ($25.00) or more this period
Name of Candidate or Committee
Rodised Q. QepResemmanwe
Column A Column B
Full Name, Mailing Address und Zip Cods Cash or In-Kind
Date ! of Recipient Check {non-monetary)
; [ B
B e Waly (e
! ko i
Sodend g Ll et SU.W |,
Purpose of Ab .3. Expenditure: Qr'n’c'-h\
1 —
] 5 S
Purpose of Abave Expenditure:
3,
= A s s
Purpose of Above Expenditure:
4
S L
s s
s 5
Purpose of Alm;e Expenditure:
1.
| § 5
Purpose of Above Expenditure:
L
S A s s
Purpose of Above Expenditure:
9,
S A ' (] $
Purpose of Above Expenditare:
%g» Subtotals of Columns A & B s VR
; " ‘ 4 Total This Page (add columns A & B) s S3LYS

I




